2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am
DOCUMENT # s19008 Secretary of State

1. Entity Name
03-29-2004 90037 034 ***150.00
LYNNE LEAVY, P.A.

Principal Place of Business MailingyAddreps

2300 GLADES ROAD 16876 RI

EAST TOWER, SUITE 205 D

BOCA RATON FL. 33431 us

us

z PR e EEET Tt DA R R A
99 6.€ Mizner Bluch-

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2EQ34 (11/03)

BB\

City & State . City & State 4. FEI Number i Applied For
\ P hc& W [ .?"Q 3343 1. 65-0251110 Not Applicable

Zip Country Zip Counig 5. Certificate of Status Desired O $8'75 A_ddi!ional
6?)% X, Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- qq s'z #gﬂ Name — e

LEAVY, LYNNE

1 I CIRCLE M Im&_ . Street Address (P.O. Box Number is Nat Acceptable)
BRAR bt o o

Ve ip Pk 3

3% (.{.3 7/ City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accepl

the obligations El registered agent.
SIGNATURE

Signature, #ed or printed name of registered agentl and 4 applicable. {NOTE. Registered Agent signature required when reinstating) DATE
‘FILE NOW FEE lS$150.00 - . 9. Election Campaign Financing $5.00 May Be
- “After May 1,:2004. Fe".! will be$55000 PEA Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND D'RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TINLE [ Change 3 Addiion
NAME LEAVY, LYNNE NAME
STREET ADDRESS | 16876 RIVER BIRCH CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEAGH Fi. CITY-ST- 2P
TILE 8T ’ 3 Detele TITLE [ Change [ Addition
NAME LEAVY N_YNNE NAME
SIREET ADDRESS | 16876 Ri BIRCH CIRCLE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL CITY-ST-2IP

e beavy Lynne _ . Dpe o o Do Cation
STREET ADDRESS q)q g,g 2.ney B(lxﬂ 2 STREET ADDRESS

CITY-5T-2P o s W£ df 33 Y CITY-5T-2IP

TITLE 3 etete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ petete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CATY-ST- 2P GITY-ST-2P

TLE [ Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: % &”“""‘1’ /—t—/nne lesy

SIGRATURE AND TYPED OR PRINTEZNAME OF SIGNING OFFICER OR DIRECTOR r 4 Date Daytime Phone i




